
 

________________________________________________________________________ 

Animal Control Department  1280 Titus Ave Rochester, NY 14617 Phone: (585)336-6052 
 

 

Rabies Clinic Registration Form 

               June19th 2021  2629 E. Ridge Rd. 

 

Owner Name:______________________________ 

Address: __________________________________ 

Phone Number:____________________________ 

Species:  Dog   Cat   Other_______   (Circle One) 

Sex: _____________ 

Age:   3to 12 Months    12 Months or older (Circle  One) 

Size:  Under 20LB   20-50LB  Over 50LB  (Circle One) 

Breed:_________________________ 

Name:_________________________ 

Color:_________________________ 

Please fill out this form and bring it with you when you come to the Clinic along with proof that your 

dog/cat has had a previous rabies shot in order to receive a 3-year shot otherwise you will only receive 

a one-year shot. Dog Licenses will also be available for town residents only. If you have any 

questions you can contact the Irondequoit Animal Control Office at animalcontrol@irondequoit.org 

       
 


